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STATE OF HAWAII
Department of Human Services
Med-QUEST Division

HHHHAAAAWWWWAAAAIIIIIIII    RRRRxxxx    PPPPLLLLUUUUSSSS    PPPPRRRROOOOGGGGRRRRAAAAMMMM    AAAAPPPPPPPPLLLLIIIICCCCAAAATTTTIIIIOOOONNNN Case No.:                                                        

PPPPuuuurrrrppppoooosssseeee::::        �    NNNNeeeewwww    AAAApppppppplllliiiiccccaaaattttiiiioooonnnn    oooorrrr    �    RRRReeeeppppoooorrrrttttiiiinnnngggg    CCCChhhhaaaannnnggggeeee

PPPPlllleeeeaaaasssseeee    TTTTyyyyppppeeee    oooorrrr    PPPPrrrriiiinnnntttt    CCCClllleeeeaaaarrrrllllyyyy

1111....    PPPPlllleeeeaaaasssseeee    tttteeeellllllll    uuuussss    wwwwhhhhoooo    yyyyoooouuuu    aaaarrrreeee    aaaannnndddd    wwwwhhhheeeerrrreeee    yyyyoooouuuu    lllliiiivvvveeee....        AAAAllllssssoooo    wwwwrrrriiiitttteeee    yyyyoooouuuurrrr    nnnnaaaammmmeeee    aaaannnndddd    iiiinnnnffffoooorrrrmmmmaaaattttiiiioooonnnn    iiiinnnn    nnnnuuuummmmbbbbeeeerrrr    2222....
LLLLaaaasssstttt    NNNNaaaammmmeeee FFFFiiiirrrrsssstttt    NNNNaaaammmmeeee MMMMiiiiddddddddlllleeee    IIIInnnniiiittttiiiiaaaallll DDDDaaaayyyyttttiiiimmmmeeee    PPPPhhhhoooonnnneeee    NNNNuuuummmmbbbbeeeerrrr

AAAAddddddddrrrreeeessssssss    ((((WWWWhhhheeeerrrreeee    yyyyoooouuuu    lllliiiivvvveeee)))) AAAAppppaaaarrrrttttmmmmeeeennnntttt    NNNNuuuummmmbbbbeeeerrrr CCCCiiiittttyyyy,,,,    SSSSttttaaaatttteeee,,,,    aaaannnndddd    ZZZZiiiipppp    CCCCooooddddeeee NNNNiiiigggghhhhttttttttiiiimmmmeeee    PPPPhhhhoooonnnneeee    NNNNuuuummmmbbbbeeeerrrr

MMMMaaaaiiiilllliiiinnnngggg    AAAAddddddddrrrreeeessssssss    ((((IIIIffff    iiiitttt    iiiissss    ddddiiiiffffffffeeeerrrreeeennnntttt    ffffrrrroooommmm    wwwwhhhheeeerrrreeee    yyyyoooouuuu    lllliiiivvvveeee)))) CCCCiiiittttyyyy,,,,    SSSSttttaaaatttteeee,,,,    aaaannnndddd    ZZZZiiiipppp    CCCCooooddddeeee EEEE----MMMMaaaaiiiillll    AAAAddddddddrrrreeeessssssss

2222.... PPPPlllleeeeaaaasssseeee    tttteeeellllllll    uuuussss    aaaabbbboooouuuutttt    yyyyoooouuuurrrrsssseeeellllffff    aaaannnndddd    wwwwhhhhoooo    lllliiiivvvveeeessss    iiiinnnn    yyyyoooouuuurrrr    hhhhoooouuuusssseeeehhhhoooolllldddd....          List yourself first and use legal names.  Write only family members
who are responsible for each other, such as a spouse, dependent children under 19 years old, and the children’s parents.  The
information will determine your household size.  If there are more family members, please attach a separate sheet.

NNNNaaaammmmeeee    ((((LLLLaaaasssstttt,,,,    FFFFiiiirrrrsssstttt,,,,    MMMMiiiiddddddddlllleeee    IIIInnnniiiittttiiiiaaaallll))))
RRRReeeellllaaaattttiiiioooonnnnsssshhhhiiiipppp    ttttoooo

YYYYoooouuuu DDDDaaaatttteeee    ooooffff    BBBBiiiirrrrtttthhhh
AAAArrrreeee    yyyyoooouuuu    aaaa    rrrreeeessssiiiiddddeeeennnntttt    ooooffff    tttthhhheeee

SSSSttttaaaatttteeee    ooooffff    HHHHaaaawwwwaaaaiiiiiiii????
AAAArrrreeee    AAAALLLLLLLL    yyyyoooouuuurrrr    ddddrrrruuuuggggssss    ppppaaaaiiiidddd

bbbbyyyy    iiiinnnnssssuuuurrrraaaannnncccceeee????

SSSSeeeellllffff ����    YYYYeeeessss            ����    NNNNoooo ����    YYYYeeeessss            ����    NNNNoooo

SSSSppppoooouuuusssseeee ����    YYYYeeeessss            ����    NNNNoooo ����    YYYYeeeessss            ����    NNNNoooo

����    YYYYeeeessss            ����    NNNNoooo ����    YYYYeeeessss            ����    NNNNoooo

����    YYYYeeeessss            ����    NNNNoooo ����    YYYYeeeessss            ����    NNNNoooo

����    YYYYeeeessss            ����    NNNNoooo ����    YYYYeeeessss            ����    NNNNoooo

����    YYYYeeeessss            ����    NNNNoooo ����    YYYYeeeessss            ����    NNNNoooo

����    YYYYeeeessss            ����    NNNNoooo ����    YYYYeeeessss            ����    NNNNoooo

����    YYYYeeeessss            ����    NNNNoooo ����    YYYYeeeessss            ����    NNNNoooo

3333.... PPPPlllleeeeaaaasssseeee    tttteeeellllllll    uuuussss    AAAALLLLLLLL    iiiinnnnccccoooommmmeeee    yyyyoooouuuurrrr    hhhhoooouuuusssseeeehhhhoooolllldddd    ggggooootttt    iiiinnnn    tttthhhheeee    llllaaaasssstttt    11112222    mmmmoooonnnntttthhhhssss    ((((bbbbeeeeffffoooorrrreeee    ddddeeeedddduuuuccccttttiiiioooonnnnssss----nnnnooootttt    ttttaaaakkkkeeee    hhhhoooommmmeeee    ppppaaaayyyy))))       $                            
Income can be wages, self-employment income, Social Security benefits, supplemental insurance benefits (SSI),
pension/retirement income, veteran’s benefits, temporary disability insurance (TDI), workers compensation, unemployment
insurance benefits (UIB), insurance settlements, school grants, loans, and scholarships, child support, alimony, child’s income, etc.

4444.... PPPPlllleeeeaaaasssseeee    tttteeeellllllll    uuuussss    tttthhhhaaaatttt    yyyyoooouuuu    rrrreeeeaaaadddd    oooorrrr    hhhhaaaadddd    rrrreeeeaaaadddd    ttttoooo    yyyyoooouuuu    tttthhhheeee    ssssttttaaaatttteeeemmmmeeeennnntttt    bbbbeeeelllloooowwww    bbbbyyyy    ssssiiiiggggnnnniiiinnnngggg    yyyyoooouuuurrrr    nnnnaaaammmmeeee    aaaannnndddd    wwwwrrrriiiittttiiiinnnngggg    tttthhhheeee    ddddaaaatttteeee....
If the family members listed above include any person(s) 18 years or older, I certify that I am authorized by such person(s) to
submit this application on his/her/their behalf.

I certify the information I have provided on this application is true to the best of my knowledge.  If I intentionally make false
statements on this application, I may be prosecuted under Hawaii Revised Statutes §710-1063.  I give permission to the State of
Hawaii to check my statements.  I have read or had read to me the list of rights and responsibilities on the back of this page.

Applicant’s Signature Date

RRRReeeegggguuuullllaaaarrrr    iiiinnnnssssuuuurrrraaaannnncccceeee    iiiissss    uuuussssuuuuaaaallllllllyyyy    bbbbeeeetttttttteeeerrrr    tttthhhhaaaannnn    aaaa    ddddrrrruuuugggg    ddddiiiissssccccoooouuuunnnntttt    pppprrrrooooggggrrrraaaammmm    ssssuuuucccchhhh    aaaassss    tttthhhheeee    HHHHaaaawwwwaaaaiiiiiiii    RRRRxxxx    PPPPlllluuuussss    PPPPrrrrooooggggrrrraaaammmm,,,,    ssssoooo    pppplllleeeeaaaasssseeee    kkkkeeeeeeeepppp    aaaannnnyyyy    ddddrrrruuuugggg
iiiinnnnssssuuuurrrraaaannnncccceeee    tttthhhhaaaatttt    yyyyoooouuuu    mmmmaaaayyyy    hhhhaaaavvvveeee    aaaannnndddd    aaaappppppppllllyyyy    ffffoooorrrr    tttthhhheeee    HHHHaaaawwwwaaaaiiiiiiii    RRRRxxxx    PPPPlllluuuussss    ddddiiiissssccccoooouuuunnnntttt    ccccaaaarrrrdddd,,,,    ttttoooooooo....

HHHHaaaawwwwaaaaiiiiiiii    RRRRxxxx    PPPPlllluuuussss    PPPPrrrrooooggggrrrraaaammmm    IIIInnnnccccoooommmmeeee    LLLLiiiimmmmiiiittttssss    ffffoooorrrr    2222000000004444
333355550000%%%%    FFFFeeeeddddeeeerrrraaaallll    PPPPoooovvvveeeerrrrttttyyyy    LLLLeeeevvvveeeellll

(Federal Poverty Level may change after 12/31/04)
FFFFaaaammmmiiiillllyyyy    SSSSiiiizzzzeeee AAAAnnnnnnnnuuuuaaaallll    GGGGrrrroooossssssss    IIIInnnnccccoooommmmeeee FFFFaaaammmmiiiillllyyyy    SSSSiiiizzzzeeee AAAAnnnnnnnnuuuuaaaallll    GGGGrrrroooossssssss    IIIInnnnccccoooommmmeeee

1 $37,464 9 $139,944
2 $50,268 10 $152,748
3 $63,084 11 $165,564
4 $75,888 12 $178,368
5 $88,704 13 $191,184
6 $101,508 14 $203,988
7 $114,324 15 $216,804

8 $127,128 For Each Additional
Family Member Add:

$12,804



          

HHHHAAAAWWWWAAAAIIIIIIII    RRRRxxxx    PPPPLLLLUUUUSSSS    PPPPRRRROOOOGGGGRRRRAAAAMMMM    RRRRIIIIGGGGHHHHTTTTSSSS    AAAANNNNDDDD    RRRREEEESSSSPPPPOOOONNNNSSSSIIIIBBBBIIIILLLLIIIITTTTIIIIEEEESSSS
IIII    uuuunnnnddddeeeerrrrssssttttaaaannnndddd    aaaannnndddd    aaaaggggrrrreeeeeeee    ttttoooo    tttthhhheeee    ffffoooolllllllloooowwwwiiiinnnngggg::::
1. This application is only a request to participate in the Hawaii Rx Plus Program.
2. Federal and State laws do not allow the Department of Human Services (DHS) to release any information I have provided without my written

permission unless it is directly related to the running of the Hawaii Rx Plus Program.
3. I have the right to be treated with dignity and respect without regard to my race, color, age, sex, national origin, physical or mental disability, or

religious or political beliefs.
4. I am able to request access to sign or foreign language interpreters, large print, taped materials, or accessible parking, etc., at no charge, if

requested ahead of time.
5. The State may conduct independent verification of the statements I made on the application.
6. I have the right to appeal decisions concerning my eligibility or provision of benefits.
7. I agree to cooperate with the DHS, its agents and contractors, and/or auditors if my case is reviewed.
8. I understand that I must report changes in my household income, family composition, or place of residence to the Hawaii Rx Plus Program within

10 days of the change.
You may fax, mail, or bring the completed and signed application form to our office.  Our fax number is (808) 692-7989 and our mailing and street
addresses are: Mailing Address: Department of Human Services Street Address: Department of Human Services

Hawaii Rx Plus Program Hawaii Rx Plus Program
P.O. Box 700220 1001 Kamokila Blvd., Suite 317
Kapolei, Hawaii  96709-0220 Kapolei, Hawaii  96709

DHS office hours are Monday through Friday, 7:45 a.m. to 4:30 p.m.  The office is closed on State holidays.  If you have any questions about the Hawaii
Rx Plus Program, you may call 222211111111.  The phone call is free, confidential, and 24/7 from all islands.  You may also visit our web site at
www.HawaiiRxPlus.com.
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